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Implementation and Evaluation of a Post-discharge Clinical
Patient Follow-up Service in an outpatient pharmacy setting
Erin Wu, PharmD; Adam Saulles, PharmD, CSP, BCACP; Theresa Morikawa, PharmD, MBA, BCACP; Amber Franck, PharmD; Ryan Bradley, CSP, BCACP

Background

Discussion

Implementation

Patient population:
• The total number of patients in the study was 8463.
• Post implementation period breakdown of the categories of
patient’s decision to enroll at the outpatient hospital by the
order of largest percentage: patients who were not asked to
enroll (n=3721), opt out (n=665), opt out and do not want to
receive texts (n=633), opt in (n=94), and undecided (n=31).
• Average age of the patients were 60.2 years old.
• Average number of prescriptions filled after post
implementation period were 5.36.
• Patients who were not applicable (N/A) to enroll include:
patients who do not have chronic medications, will be
discharged to a hospice or facility, insurance out of network,
and are from out of state.
Primary Outcome:
Retention rates:
• Pre-implementation vs post-implementation including all
patients: 0.12% vs 1.13% (p<0.0001).
• Pre-implementation vs post-implementation excluding patients
N/A to enroll: 0.18% vs 3.68% (p<0.0001).
Secondary outcomes:
• Percentage yield of enrollment of patients from total number of
text messages sent
• 47.87% of patients that opt-ed in at discharge.
• 1.50% of patients that opted out at discharge.
• 3.23% of patients who were undecided to enroll
at discharge.
Financial impact:

• Transitioning between inpatient and community settings is
prone to medication errors.

• To improve continuity of care and patient
retention, integrated outpatient pharmacies at two large
medical centers invite patients to continue filling their
outpatient medications with their pharmacy after discharge.
• Despite offering services such as free delivery and improved
care attributed to integration with the health system, patient
retention rates remain low, averaging 0.63%.
• Currently these integrated outpatient pharmacies do not have
a defined process to provide an extra level of pharmacy care
or follow up with patients who expressed intent to continue
using them after discharge.
Purpose:
• Develop and implement a workflow to increase patient
engagement post discharge aiming to increase retention rates
in patients discharging from an inpatient setting at two large
medical centers
• Ensure quality and continuity of care post-discharge

Objectives
Primary outcome:
• Retention rate of patients post implementation of workflow

Results

Pharmacist required activities (i.e.,
Pharmacy Technician
answering medication related
activities (i.e., calling patients
questions
and transferring medications)
($67.70/hr*)
($23.40/hr*)

Figure 1.
.

Secondary outcome:
• Financial impact of implemented workflow

Financial Impact

12.25 hr

13.5 hr

Cost/year
(excluding
weekends)

$4,400.76

$14,905.80

$19,306.56

Cost

Return on Investment

Per patient/year

$277

Pre-implementation

24 patients (if enrolled 4
patients over 8 weeks)

$6648.00

$232.39

1187.96%

Post-implementation

348 patients (if enrolled
58 patients over 8 weeks)

$96,396.00

$19,306.56

399.29%

Delta

324 patients

$89748

$19074.17

788.67%

Limitations:
• Pharmacist-driven determination of eligibility to offer
enrollment is subjective.
• The definition of retention in this study; a more equal measure
of retention would be to assess if patient is still filling with
outpatient pharmacy at an equal number of days postdischarge.
• The impact of providing education to pharmacists is unknown
over time.
• Study was carried out with a specific subset of patients at two
large medical centers which can limit external validity.

• Retention is defined as patient actively filling at the of end of
the respective study periods (pre/post)
• Inclusion criteria:
- Patients who are enrolled in the meds-to-beds
concierge program

• Statistical analysis: Chi square

1.25 hr

Profit margin

Study design:
• Prospective
• 8-week period
• Periods:
-Pre-implementation: 10/1/21 – 12/13/21
-Post-implementation: 1/23/22 – 3/25/22

• Implementations:
-Education/training provided to pharmacists &
pharmacy technicians to promote services and
encourage enrollment.
-Utilizing a HIPAA-compliant patient engagement
platform to text patients to provide:
- Post discharge check-in
- Opportunity for patients to request a
pharmacist interaction to answer medication-related
questions
- Refill reminders

Time spent/week

*Midpoint salary of a pharmacist/pharmacy technician

Methods

• Exclusion criteria:
-Patients who are already enrolled with the
integrated outpatient pharmacy refill management
program
-Age <18 years old

Total

Figure 2.

Conclusion
• Increased patient engagement post discharge and education for
pharmacists and pharmacy technicians to encourage patient
enrollment has increased patient retention at an outpatient
pharmacy.
• These services were implemented at two large medical centers
for patients who have enrolled in the meds-to-meds program,
further studies are needed to assess current outcome
indicators.

*Patients who are not applicable to enroll

Figure 3. Percentage yield of retained patients over total text messages sent
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